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WRITE PLAi’NLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

My ULL 4 ¢ |
v ol b STANDARD CERTIF

THE DIVISION OF REALTH OF MISOURI

ICATE OF DEATH

#116689 . 0 ; .................... ﬁ .........
' BIRTH NO. REG. DIST. noél_a_ PRIMARY REG. DIST. LO R,,,,,,,,,~0107 C’
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: resldence before
a. COUNTY a. STATE . b. COUNTY adioimlon),
Mo, 205¢
b. CITY (I outelde corpurate Uimits, write RURAL and cive . | c. LENGTH OF Il . CITY (If outelds’ sorporate lizitn, write BURAL a0d sive sowmbin) £
OR sownship}| STAY (in thia place) R C)
TOWN St.Lonis,Missour TOWN St Louis :
d. FH!.-SLP? TM‘||_E0?!F {If fot in boapital or instisution, give stroet addross or location) —d'AsDrl;!RE If rural, ghvs loestion) !
INSTITUTION  St,Louis City Hospital #1. 5726 Me Pherson Ave.
3. NAME OF 8. (First) b. {Middie) e. (Last} DATE (Mo
DECEASED : '
( Type or Print} MAUDE PRENO L DERTH December 13th 5 50
SPFEeXmale ‘ 6. COLOR OR RACE | 7. MARF:'LEEZB NEVER EBRRIED 8, DATE OF BIRTH Ll 9.12?!': {In n;m :I: noen :Dl':l,: P LMDER M HED.
mrh {Bpmoify) birthday onthy Hours | Min,
/ ite €™ r Jyly 16 1884 66 | | |
10a, USUAL OCCUPATION (Qive kind of work 1ab. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
M%g@ﬂfglﬂo. evsn if retired) DUSTRY . COUNTRY?
‘ St.Louis Mo,
Llan.‘nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFg
Harry Dickey Debouret. Franpke John -Premo
15. WAS DECEASED EVER IN (1.5, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (It o detes of service)
o8, 00, 07 I you. wive war or JOhn PI‘emo 5726 McPherson
18, CAUSE OF DEATH L. CERTIFICATION ~ ] INTERVAL DETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION M %é/f / ONSET AND DEATH
lige for (a), {b), and (0) DIRECTLY LEADING TO DEATH'@)
ANTECEDENT CAUSES /"
*This doer not mean
the mode of dying, such | MMorbid conditions, if any, giving BUE TO (b) W
a1 heart follure, asthenia, |, .rise to.the above, cause (o) dating -y N
dé. It maeans the dig. | the underlying cause last. - /x:" . _
ease, infury, or compliza- DUE TO (e} byl "Z
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS Igw%
Conditions contribuling to the death but not
related to the diseate or conditlon causing death. /,Ewu,./m L.
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpacify) 21b. PLACECOF INJURY (s.x..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
: SUICIDE ' homs, farm, factory, sirest, offics bldg., vte.) ’ ’ i
HOMICIDE .
21d. T(l)?E (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT #
INJURY ' Ywork L1 " wonk. ‘é 5?‘
2. I hereby certgy that I attended the deceased from _ﬂ-/ 14/50 Ig , to 12/ 13/ 50 , 19 , that I last saw the deceased
alive on / , and thal death occurred at 9 Mo, , from the causes and on the date stated above.
Za. SIGNATU (Degres or titls) | 23b. ADDRESS . DATE SIGNED

N

i).0

1515 Lafayette Ave., 1]2/1_1./50

24b. DATE

12/16/5(? Ok Grove C

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) <. " (State)
emetery St.Louis County i

25. FUMERAL DIRECTOR' S S GNATURE - ABDRESS

ZSTRA ATURE

Bullivan Funeral Dir,BB49NJ.j;gl;ﬂ_

Y Frbhalimes's &
(]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
Signe /
Stgned.cesiscssscasnacranans esssrsssrnaana :

Student Embalimer . Licensed Embalmer‘ ﬁ%?
'P. 0. Addre - :;;mﬁ o

Nou: *The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failuré' to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

0




